FILED

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. 1 further certify that the infermation
indicated on this réport or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

//t]anged or on an attachment wnh an adgfegd, with all empowered

SIGNATURE: AE REZISAPED &.L.LL '/Q/o H12.- 325"~ _-zsuﬁ

SIGNATUHE AND T\’PED OR PRINTED NAME ©OF SIGNING OFFICER OR DIRECTQH " Date’ Daytirme Phone #

8!
UNIFORM BUSINESS REPORT (UBR) ay 3 am §
DOCUMENT #  FO2000002570 Secretary o tate .
1. Entity Name 05-05-2003 90350 001 ***150.00 '
REDSIREN TECHNOLOGIES, INC.
Principal Place of Business Mailing Address .
100 FIRST AVENUE. SUITE 900 100 FIRST AVENUE. SUITE 900
PITTSBURGH PA 15222 PITTSBURGH PA 15222 _
I S IHERHRAT AL ML
Suite, Apt. # ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1559161 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;g’q S?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
17~C-T CORPORATION-SYSTEM.-.. -~ — - h Street Address (P.O. Box Number is Not Acceptable) — - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
thipbligalions of registered agent.
SIGNATURE :
!“\‘- Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reingtating) DATE
n .00 O _ o
ol FeE e TR e —
Make Check Payable to Florida Department of State Trust Fund Contribution. _ Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11 -
MeE . - P O pelete TITLE (I change (] Addition _8_
nve - | NELSON, MICHEAL B NAME S
steeer anosess | 100 FIRST AVENUE, SUITTE 900 STREET ADDAESS 3
CITY-ST-2IP PITTSBURGH PA 15222 CITY-ST-2IP g
TINE VT m@e TILE [ change [ Addition ?J
HAME GRIMSHAW, STEVEN M NAME
sTreeT a0DRESS | 100) FIRST AVENUE, SUITE 900 STREET ADDRESS
CIFY-ST-2iP PITTSBURGH PA 15222 CITY-ST-2IP
TILE S O petete TITLE [ change [ Addition
NAME TOMANA, MICHAEL J NAME
stReer ADDRESS | 100 FIRST AVENUE, SUITE 900 STREET ADDRESS
| omestoeT TPPITTSBURGH PAT 152227 - —— - - - ot = - - CTY-ST-2P - : " — - o
TILE CDh O elete TITLE [ change [ Addition
NAME MAHAFFEY, C. LLOYD NAME
sreeT ADDRESS | 100 FIRST AVENUE, SUITE 900 STREET ADDRESS
CITY-S7-2IP PITTSBURGH PA 15222 CITY-ST-2IP
e D O pelete TITLE [ Change [ Addition
NAME GOODALL, DOUGLAS J NAME
streer anoress | 100 FIRST AVENUE, SUITE 900 STREET ADDRESS
crv-st-ze | PITTSBURGH PA 15222 CITY-S7-2IP
e D O pelete TILE [CJchange [ Addition
NAME POLLACK, HARVEY M » NAME
sTreet aoress | 100 FIRST AVENUE, SUITE 900 STREET ADDRESS
CITY-5T-ZP PnTSBURGH PA 15222 CITY-ST-71P




